***Background.*** Beginning in March 2014, our emergency department (ED) surveillance system detected a significant increase in the number of patient visits with influenza-like illness (ILI). The percentage of ED patients with ILI crossed the imminent (10%, +2 standard deviations (SD) above the baseline 5%) and widespread (12.5%, +3 SD) thresholds during March and April of 2014, respectively. This was assumed to be related to the spring appearance of influenza B.

***Methods.*** ILI surveillance in the ED was conducted by a unique electronic surveillance system, GUARDIAN, which utilizes natural language processing of the patient\'s entire ED record. This markedly increases the sensitivity of detecting symptoms of ILI. Respiratory specimens from patients in the ED were obtained at the discretion of the ED provider. Respiratory viruses in the specimens were identified by a qualitative nucleic acid multiplex test (RVP FAST) Luminex Corporation. Descriptive and bivariate analyses were conducted to describe the identified increases in ED ILI rates during March and April 2014.

***Results.*** The review of the results of respiratory specimens sent from patients in March and April 2014 revealed a significant increase in specimens with *human metapneumovirus*(HMPV) when compared to the prior two months (10.2% vs 3.4% p\< .001).

![Of the specimens submitted during March and April, 4.7% were positive for influenza B and 10.2% were positive for HMPV (p\< .001). Forty-six distinct patient specimens were positive for HMPV. Five were outpatients and not admitted. Two patients also had *coronavirus* and one had *rhinovirus*. Seventeen of the 41 were admitted to pediatrics. Thirty-four of the patients admitted were seen in the ED, 13 of which were pediatric patients. Twenty-six of the 34 (74.3%) patients had ILI, 12 were children and 14 were adults.](ofu052254){#d35e117}

***Conclusion.*** A sensitive electronic ILI surveillance system and the use of a qualitative nucleic acid multiplex test for respiratory viruses allowed us to quickly recognize an increase in ILI related to serious respiratory infections due to HMPV.

***Disclosures.*** **All authors:** No reported disclosures.

[^1]: **Session:** 133. Viral Infections: Epidemiology

[^2]: *Friday, October 10, 2014: 12:30 PM*
